MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 52—-019900

|
|
DEPARTMENT OF PUBLIC HEALTH AND WELFARE NG - hs STATE FILE NURBER 3
. . &
. DO NOT WRITE Fi'!&ﬂﬂ"m HIﬁAEM ..... _Primary Registration District No. _______..______Registrar's No. @& _____
“-oN,THIS STUB AMENOED oL |
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence hefore ‘
VS 300 a a. COUNTY-. * Ptitnam - .a. STATE Wisconsimn. counry admission)
Rev. 4/59 % b- c(u)TRY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1k c. c&v Inside Limits ;
"E" TOWN Rural=~~Union Twp. 1Swn  Lomah ‘ Yes (R No 2
1 D j’ Lﬂ o :IJ €. Z%;P?T‘;AATEOEF (If NOT in hospital, give location) Insicle Limits d. ASIEEE?EETSS {If cutside, give locatian) Reside on Farm ‘
206/ 920 < INSTTUTION  [Inionville, Missouri YesO No X 1415 Kilbourn Avenue Yoo O Ne®( }
. [
3 ' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} ’ DOF H
P __ Stella Ann Berry EAT May 22 1962
! 5. SEX & COLOR OR RACE 7. Married 3 Never Married 45 [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER IDYEAR :: UNDER 24 HR
Widowed [J Divorced ] s °“"T Min.
5, F W 6-9-U1 20 "] 1y
e 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
N § o e )
6 2 SteWAPEES" “ConEs “R1F Tite R ge, é ( ;z % Us .Se
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN f AME T4. NAME OF HUSBAND OR WIFE
-
. 2 James S, Berry @ MZUM-«
/ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECLIRBITY KO, 17. INFORMANT Address
'9— < {Yes, no, or unknawn) I(lf yes, give war or dates of sarviq
S6) X | :
prd k= 18. CAUSE OF DEATH (Enter only one cause per line / INTERVAL BETWEEN
10 3 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
———Lg o z IMMEDIATE CAUSE (s} Multiple injuries from plane crash
E gy %Lg O [a 3
ﬁ z (=] Conditions, if any DUE TO (b)
wi , .
122/ - 3 w |5 which gave rise to
- =iz above cause (a),
13 EI_: = stating the under- |
/ -7 “ lying cause last. DUE TO (c)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to !he terminal PART lll. If deceased was female was:
g disease condition given in PART | {a) there a pregnancy in last 90 days. .
w)
E § ' O Yes l O Neo I 1 Unknown
E é 19. WAS AUT%};SY [ 20a. ACC&;NT SUI%DE HOM[:'ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
Pl W PEREQRME . .
z 5 YESH NOD Crash of Continental Flight 11
Zz |= S| Z<TIME OF  Hour  Month, Day, Year
R o < a INJURY a.m.
X a £(9:L5 pom,P™ 52262
— -] 20d. INJURY OCCURR M 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bldg., etc.) - .
S o a NOT WHILE AT wORK O \ on farm Union Twp, Putnam Mo.
s 0 E é - 21.7 | attended the de“uefl to. and last saw :,e:., alive on.
o ; o occurred ,.. P 0m‘ [‘? /}I e dale stated above, and to the best of my knowledge, from the causes stated.
17 ] = Pt} . 2 N
g s 8 6 et s i 72b. ADDRESS "% 22c. DATE SIGNED
> | |5 = /) dionville, Missouri 5-25-62
z v BIORY 23d. LOCATION (City, town, or county) {State)
. 8 .
9 = Removal AL % .| Richland Center, Wisconsin
< FUNERAL DIRECJOR - 25. DAPE RECD. BY LOGAL REG. 26 REGISTRAR'S Aruns
5 -./
[TE) D y o
2 z) L 2 _ /7,75 we Centerville, Iowa s~ 45 (2
4 é/ [Licensed Embalmer’s Statement on Reverse Side) "




Caad

Fal

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal 5Uperwsuon

—_— - ._ﬁ.l T S EE - % / %
Student Signed. / \%
Signature of Stvdent Embalmer Q 3 ;(f 7
’ . . - L License almer, .

.. e ol LIOM LT e

.,P. Q. _Address

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING:: (Failure to comply

N with the above constifutes, grounds for fevocation of license). - .
k . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
) : = ...l this body is not embalmed, fact should be so stated above. S o o -
P P St Y L e NS I o=l




